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To  the  Chairman  and  Members  of  the  Urban  District  Council  of  Torpoinro 


lilr.  Chairman,  Ladies  and  Gentlemen, 


I  have  the  honour  to  present  my  Annual  Report  for  the  year 
1955.  Prom  the  figures  available  to  mo  it  appears  that  the  health  of 
the  community  in  South  East  Cornv/all  was  up  to  the  average  of  the 
country  as  a  whole  during  the  year.  The  population  as  estimated  in 
June  1955  v/as  31>620  for  Health  Area  No: 7*  This  represents  a  decrease 
of  370  as  compared  with  1954.  The  bulk  of  this  fall  in  population 
occurred  in  St,  Germans  Rural  District  v/here  the  decrease  was  36O* 

Minor  reductions  occurred  in  Liskeard  Rural  District,  Saltash  Borough 
and  Liskeard  Bor ough^  that  of  Torpoint  was  unchanged,  and  Looe  Urban 
District  showed  a  small  gain  of  40  inhabitants.  Live  births 
decreased  by  65  with  a  corresponding  fall  in  birth  rate  from  15.5 
per  1000  in  1954  to  14.1  per  1000  in  1955.  This  is  below  the 
national  figure  of  15.0  per  1000  for  live  births.  There  was  a  small 
decrease  in  the  number  of  still  births,  and  in  the  corresponding 
rate.  The  total  number  of  deaths  showed  a  small  reduction  of  17 
over  the  1954  figure,  v/ith  a  corresponding  slight  reduction  in  the 
death  rate  per  1000  of  population  from  11.4  in  1954  to  11,2  per  1000 
in  1955.  This  latter  rate  is  slightly  below  the  rate  of  11,7  per 
1000  for  England  and  Wales,  The  most  prevalent  cause  of  death  vms 
again  heart  disease,  with  cancer  occupying  second  place.  Of  specific 
types  of  cancer  that  affecting  the  stomach  was  most  common,  follov/ed 
by  cancer  of  the  lung  and  the  v/indpipe  which  shov/ed  a  very  small 
increase  over  the  figures  recorded  in  1954.  'v'/hilst  the  incidence  of 
cancer  of  the  lung  and  windpipe  was  lighter  in  this  area  than  in 
England  and  Wales,  that  of  other  cancers  v/as  a  little  higher.  It 
gives  me  great  pleasure  to  report  that  for  the  second  successive 
year  no  maternal  deaths  occurred,  A  small  increase  in  the  total 
number  of  deaths  of  infants  under  one  year  of  age  brought  our  rate 
per  1000  live  births  slightly  above  that  for  the  country  as  a  whole. 

In  effect  for  every  40  infants  born  alive  during  1955,  one  died 
before  reaching  its  first  birthday,  and  of  the  16  infants  who  died 
during  the  year  no  less  than  14  failed  to  survive  the  first  four 
hazardous  v/eeks  of  life. 

In  recent  years  much  attention  has  been  focussed  on  the 
increasing  toll  of  life  taken  by  cancer  affecting  the  lov/er  respiratory 
tract  x.e,  the  windpipe  and  the  lungs.  Suspicion  has  fallen  on  many 
possible  causes,  of  v/hich  tobacco  and  atmospheric  pollution  are  most 
often  written  and  spoken  of.  The  case  against  both  of  these  is  far 
from  being  conclusively  proved,  but  anyone  v/ho  looks  calmly  and 
dispassionately  at  the  relationship  betv/een  this  fOx-’m  of  cancer  and 
prolonged  heavy  consumption  of  tobacco  in  the  form  of  cigarettes  must 
admit  that  this  form  of  addiction  to  the  drug  nicotine,  and  other 
undesirable  and  toxic  constituents  of  tobacco  smoke,  is  at  best 
gravely  suspect.  Against  the  condemnatory  statistical  evidence  may 
be  set  the  difficulty  or  impossibility  of  reproducing  under  experi¬ 
mental  conditions  any  cancers  by  the  use  of  known  constituents  of 
tobacco  smoke.  It  is,  of  course,  likely  that  such  carcinogenic 
agents  have  to  operate  over  a  prolonged  period  -  several  years 
perhaps  -  and  short-term  experiments  such  as  are  nov/  being  carried 
out  could  not  be  expected  to  yield  conclusive  results.  Another 
puzzling  feature  of  this  disease  is  the  very  much  higher  incidence 
in  males.  Thus  in  1955  in  England  and  Wales  the  death  rato  for 
males  was  just  over  six  times  that  of  females,  although  it  is 
thought  that  women  are  not  very  far  behind  men  in  their  consumption 
of  cigarettes.  It  is  also  difiicult  to  explain  why  cancer  of  the 
upper  respiratory  tract  has  not  increased  to  the  same  extent  since 
the  tongue,  tonsils  and  larynx  of  smokers  are  in  contact  with  the 
allegedly  noxious  substances  in  cigarette  smoke.  In  the  past  year 
or  two  more  attention  has  been  given  to  the  possible  role  of 
atmospheric  pollution  in  the  causation  of  these  cancers,  if  one 
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thinks  of  the  ever  increasing  amount  of  exhaust  fumes  from  petrol 
and  diesel  engines  which  foul  the  air  in  towns  and  cities,  one 
cannot  help  hut  he  suspicious  that  prolonged  and  continued 
exposure  to  such  contaminants  of  the  air  wo  hroathe  may  damage 
the  human  respiratory  mechanism.  Indeed  many  observers  believe 
that  the  cause  lies  not  so  much  in  one  agent  as  in  a  combination 
of  harmful  agents  derived  from  heavy  consumption  of  tobacco  in 
cigarettes  and  the  gross  pollution  of  air  by  internal  combustion 
engines,  industrial  processes  and  domestic  chimneys,  Finally,  it 
is  worth  remembering  that  whereas  wo  may  not  be  able  to  deal 
easily  or  quickly  with  air  pollution,  the  decision  about  heavy 
cigarette  smoking  is  one  which  every  individual  can  take  for 
himself  or  herself,  and  adolescents  and  young  adults  should  at 
least  be  warned  and  encouraged  to  take  careful  thought  before 
they  become  addicted  to  this  expensive  and  possibly  lethal  habit. 

It  is  pleasant  to  be  able  to  report  an  improvement  in  the 
incidence  of  new  tuberculosis  cases  during  1955*  The  total  niimber 
of  such  new  cases  notified  vms  33  of  v;hich  28  wore  respiratory  and 
3  were  non-re spiratory  infections.  This  is  the  lowest  total  of  new 
notifications  so  far  recorded,  and  is  a  reduction  of  6  on  the  total 
for  1954.  It  is  too  early  yet  to  form  any  reliable  views  on  the 
reduction  in  the  incidence  of  this  disease  which  has  occurred  in  the 
past  two  years  in  this  Area,  If  we  had  undertaken  some  specific  or 
spectacular  counter-measures  we  might  expect  the  good  results  already 
evident  to  continue,  but  I  do  not  Imow  of  any  such  measures,  and  am 
therefore  inclined  to  ascribe  the  good  results  achieved  to  factors 
and  influences  unknown  to  us  and  outside  our  control.  For  this  reason 
it  is  possible  that  the  improvement  of  the  past  two  years  may  not  be 
maintained.  It  is  also  likely  that  as  the  incidence  of  the  disease 
is  reduced  the  rate  of  reduction  will  slow  down  as  the  more  resistant 
hard  core  of  the  problem  is  approached.  It  is  of  course  possible,  and 
indeed  probable,  that  some  of  the  improvement  is  duo  to  the  painstaking 
and  unremitting  work  of  the  Chest  Physician,  Dr,  J, C,  Mellor,  and  the 
Tuberculosis  Health  Visitor,  Miss  S,L,  Luxtcn,  who  collaborate  closely 
with  the  General  Practitioners  and  the  Health  Area  Office  in  the 
diagnosis  and  treatment  of  tuberculosis,  and  the  examination  and 
surveillance  of  close  contacts.  The  fact  that  the  admission  of  cases 
to  Chest  Hospitals  can  now  be  secured  without  delay  must  also  help 
considerably  in  curtailing  the  spread  of  infection  and  hastening  the 
patients’  eventual  recovery.  Some  time  prior  to  v^riting  this  the 
Medical  Research  Council  published  their  conclusions  on  the  efficacy 
of  B.C, G,  vaccination  of  adolescent  children  of  school-leaving  ago. 

Prom  this  it  appears  that  a  substantial  degree  of  protection  against 
tuberculosis  follows  B,C, G,  vaccination  of  those  children  who  would 
otherwise  have  been  at  risk  of  contracting  the  disease.  It  is  also 
well  to  recall  that  the  protection  given  is  intended  to  deal  v/ith 
reasonable  risks  only,  and  does  not  give  unlimited  licence  to  take 
stupid  and  unreasonable  risks.  The  scheme  for  offering  B,  C, G, 
vaccination  to  children  of  school-leaving  age  in  this  Health  Area 
commenced  in  1954>  and  up  to  the  present  some  1200  children  have 
been  protected  in  this  way. 

The  incidence  of  general  infectious  disease  was  almost  the 
same  as  in  the  previous  year.  Although  the  total  number  of  cases 
notified  fell  very  slightly  from  706  in  1954  to  703  in  1955>  the 
rate  per  1000  of  population  showed  a  very  slight  rise  from  13.58  to 
13.62  per  1000,  The  most  prevalent  notifiable  disease  was  measles, 
of  which  there  were  428  cases.  Notifications  of  pneumonia  shov/ed  a 
fairly  sharp  rise  from  56  cases  in  1954  to  97  cases  in  1955.  Of  the 
more  serious  infectious  diseases  there  were  seven  cases  of  paralytic 
poliomyelitis,  the  largest  number  since  1950  when  10  cases  occurred. 
With  one  exception,  all  v;ere  mild  attacks,  and  none  had  a  fatal 
outcome.  One  case  in  an  adult  v/oman  was  of  moderate  severity,  with 
paralysis  of  upper  and  lower  limbs.  The  number  of  cases  of  food 
poisoning  notified  -  8  in  all  -  was  small,  but  unfortunately  one 
infection  by  the  most  common  food  poisoning  organism,  in  a  woman 
of  72,  proved  fatal.  All  efforts  to  trace  the  precise  source  of  this 
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severe  infection  failed,  although  it  was  thought  that  rodenos, 
which  were  reported  to  be  prevalent,  may  have  contaminated  the 
food  eaten  by  this  one  old  person. 

The  rate  of  building  of  now  houses  by  District  Councils 
slackened  considerably  daring  the  year.  This  was  due  mainly  to  some 
reduction  in  the  demand,  particularly  in  rural  areas,  and  partly 
because  of  impending  reduction  or  abolition  of  the  subsidy  on  Council 
houses.  This  latter  provision  does  not  apply  to  houses  built  to 
replace  those  dealt  with  under  slum  clearance  schemes.  In  an  Area  in 
which  S0%  of  the  population  live  in  rural  districts  no  groat  concen¬ 
tration  of  slum  dwellings  exist,  and  in  many  instances,  old,  unfit 
houses  can  be  most  expeditiously  dealt  with  as  individual  unfit 
dwellings  under  the  provisions  of  tho  Housing  Act,  1936,  Nevertheless, 
in  throe  Urban  Areas,  those  at  Saltash,  Torpoint  and  Liskeard,  the 
procedure  laid  down  bj^  the  Ministry  of  Housing  and  Local  G-overnment 
in  December  1954  would  bo  more  appropriately  used,  A  start  on  these 
lines  has  in  fact  boon  made  in  Saltash  and  Torpoint,  and  I  hope  that 
similar  action  will  soon  follow  at  Liskeard  v/here  a  fair  number  of  old 
sub-standard  houses  exist. 

In  tho  sphere  of  v;ator  supply  it  was  encouraging  to  find  a 
start  being  made  on  tho  intake  v/orks  and  main  of  the  Liskeard  and 
District  Water  Board,  When  completed  this  will  enable  up  to  two 
million  gallons  of  water  to  be  extracted  from  tho  river  Fowoy  at 
Trekiove  Steps  daily,  v/hence  it  will  pass  to  tho  Board’s  treatment 
plant  and  storage  reservoirs  at  St,  Cleer,  When  this  work  is 
completed  there  will  bo  an  ample  supply  of  pure,  treated  water 
available  for  distribution  throughout  the  Liskeard  Rural  District  to 
replace  the  present  unsatisfactory  and  inadequate  local  supplies, 

I  hope  it  will  not  be  too  long  before  we  see  the  spread  of  distri¬ 
bution  mains  in  this,  the  second  largest  Rural  District  in  extent 
in  Cornwall, 

Most  of  the  Health  Area  is  very  badly  served  in  respect  of 
arrangements  for  sewage  disposal  and  I  regret  to  say  that  during  1955 
very  little  progress  was  made  in  this  matter.  The  principal  reason 
for  this  lack  of  progress  is  the  reluctance  of  the  Central  Government 
to  permit  capital  expenditure  on  v/ork  of  this  sort,  and  there  appears 
to  be  little  that  can  be  done  at  present  to  modify  or  change  this 
policy.  When  in  tho  19th  century  the  first  efforts  to  provide  an 
effective  means  of  sewage  disposal  were  made,  the  necessity  was  based 
almost  wholly  on  tho  need  to  prevent  or  reduce  the  appallingly  high 
number  of  deaths,  many  of  which  were  caused  by  primitive  arrangements. 
Now  it  is  less  easy  to  invoke  such  reasons  since  outbreaks  of  serious 
disease  and  fatalities  are  uncommonly  associated  with  inadequate 
treatment  and  disposal  of  sewage.  On  the  other  hand  the  general  sense 
of  disgust  and  loss  of  amenity  and  decency  which  tho  indiscriminate 
disposal  of  human  waste  gives  rise  to  is  still  with  us,  and  indeed 
this  aspect  of  the  problem  has  been  thrown  into  sharper  relief  by  the 
general  increase  in  living  standards  and  values,  and  by  tho  inevitable 
contrasts  which  exist  between  districts  in  which  proper  arrangements 
have  been  made  and  those  in  which  they  are  primitive,  and  unsat isf act or 
In  my  view  the  necessity  for  proper  means  of  sev/age  disposal  should 
be  assessed  largely  on  the  question  of  public  decency  and  amenity,  and 
less  on  its  potential  threat  to  health.  Crude,  untreated  sewage 
polluting  lands  and  watercourses  may  not  always  menace  health,  but  it 
is  alvi/ays  a  disgusting  unpleasant  anaclir onism, 

Tho  welfare  of  old  persons,  and  particularly  of  those  living 
in  rural  areas  caused  a  certain  amount  of  concern  during  tho  year. 
Fortunately  it  v/as  possible  in  all  cases  with  one  exception  to  make 
satisfactory  arrangements  for  the  old  persons  to  bo  cared  for.  In  one 
case,  involving  an  old  lady  of  87  years,  who  was  suffering  from  grave 
chronic  disease,  and  v/as  living  alone,  it  v/as  necessary  to  take 
emergency  action  under  the  National  Assistance  (/jnondment)  Act  1951.. 
Some  four  weeks  after  her  removal  to  hospital  the  old  person  died. 
Pressure  on  accommodation  in  hospitals  for  chronic  sick  continues  at 
a  high  level,  and  it  is  generally  not  at  all  easy  to  find  a  bed  for 
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old  personso  In  previous  years  I  have  observed  on  the  reluctance 
or  close  relatives  to  assume  any  responsibility  for  the  care  of 
elderly  peoplSo  Whilst  much  of  this  reluctance  springs  from  a 
general  loosening  of  family  ties  which  accompanies  modern  civil¬ 
isation,  together  with  a  lessening  of  responsibility  which  our 
Welfare  State  seems  to  engender,  the  older  generation  must  accept 
some  of  the  blame  for  the  deplorable  position  in  which  they  find 
themselveso  For  many  of  them  old  age  unfortunately  does  not  bring 
a  serene  and  balanced  attitude  to  life.  They  are  unable  or  unwilling 
to  adjust  themselves  to  the  changing  circumstances,  and  pattern  of 
life  about  them,  and  they  continue  to  regard  their  grown-up  sons 
and  daughters  as  irresponsible  children.  Little  wonder  then  that 
many  otherwise  decent  and  responsible  younger  members  of  oijr 
society  find  it  difficult  or  impossible  to  have  old  relatives  living 
with  them,  \’'/hilst  I  deplore  the  modern  tendency  to  relegate  ones 
old  folk  to  the  state  owned  or  aided  home  or  institution,  it  is 
well  to  recognise  that  in  some  cases  this  is  for  all  parties  concerned 
the  best  and  the  happiest  solution. 

In  concluding  this  general  preface  to  my  reports  I  should 
once  again  like  to  express  to  the  Members  and  Officers  of  the  six 
District  Councils  I  serve  my  sincere  gratitude  for  the  help  and 
co-operation  they  have  given  mo  during  the  year, 

I  have  the  honour  to  be, 

Mr,  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

P,J.  FOX 

Medical  Officer  of  Health, 
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TORPOIWT  URMN  DISTR  TOT 


Public  Health  and  Water  CommitteOtt 


Councillor  R,A.  Gr inter  .  «  «  .  Chairman 

Councillor  HsE#  Jago  o  o  »  ,  Vice-Chairman 

together  with  six  other  Mentoers  of  the  Council.  This  Committeo 
meets  once  a  month  and  deals  with  the  great  majority  of  matters 
affecting  public  health. 


Housing  and  Works  Committee. 


Councillor  P.W.  Short  •  •  .  ,  Chairman 


Counczllor  Mrs,  E,E,  Osbornj  JsP,  ,  ,  ,  Vice-Chairman 

together  with  eight  other  Members  of  the  Council,  This  ComiTiittee 
meets  once  a  month,  and  deals  with  a  small  number  of  matters 
affecting  public  health. 


Public  Health  Officers  of  the  Authority, 

~  •'  “  ---  -n. 

I 

P,J,  Pox,  MoB,  ,  BoCh,  ,  B.A.  Co,  D,  P,  H,  , 
!  Medical  Officer  of  Health, 


W,  Hogarth,  M.R,S,  I,  ,  C,  S,  I.B,  , 

Senior  Sanitary  Inspector,  Highways  Surveyor 
and  Water  Engineer, 

A,  H,  Gelder ,  M.  R, S,  A,  , 

Additional  Sanitary  Inspector  (until  24,9,35) 
J.  G,  Biles,  MeS,  I,A,  , 

Additional  Sanitary  Inspector  (from  7,11,53,) 
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TORPOINT  URBAN  DISTRICT 


Area  of  UriDan  District  975  acres 
Registrar  General *s  estimate  of 

1955  population  6210 
NumDer  of  Inhabited  houses  II90 
Rateable  Value  of  Urban  District  £47455 
Sum  represented  by  Penny  Rate  £162 


Vital  Statistics  for  1955 


Male 

Female 

Total 

Live  Births 

32 

23 

55 

Tor  point  UoD, 

Health  Area  Ho; 7 

England  & 

Wales 

Birth  rate  per 

1000  of  population 

11.2 

14.1 

15.0 

Male 

Female 

Total 

Still  Births 

1 

— 

1 

Tor  point  U.D. 

Health  Aroa  Ho; 7 

England  & 

Wales 

Still  birth  rate  per 
1000  total  births 

17o9 

21.5 

23.1 

Male 

Female 

Total 

Deaths 

23 

25 

48 

Tor point  U, D, 

Health  Area  Ho; 7 

England  d 

Wales 

Death  rate  per 

1000  of  population 

10,8 

11.2 

11.7 

Maternal  deaths 

Hone  registered 

Male 

Female 

Total 

Deaths  of  infants 

under  one  year  of  age 

1 

1 

2 

Torpoint  U.D. 

Health  Area  No; 7 

England  & 

Y/ales 

Infant  mortality  rate 
per  1000 live  births 

36, 4 

25.2 

24.9 

Principal  Causes  of  Death  at  All  Agos 


Heart  disease  I6 
Cancer  (all  sites)  13 
Vascular  lesions  of  the 

nervous  system  (”  stroke”  )  5 
Circulatory  disease  4 
Respiratory  disease  2 
Digestive  disease  2 


Average  Age  at  Death 
Males  Females 

“6r“  73 

The  birth  rate  is  the  lov/est  so  far  recorded,  and  is  the 
lowest  in  the  six  County  Districts  in  the  Health  Area.  The  fact 
that  some  25%  of  the  population  are  young  unmarried  men  living  in 
Service  training  establishments  does  not  wholly  explain  this,  since 
the  rate  I  have  quoted  -  11.2  per  1000  of  the  population  -  is  a 
corrected  rate  which  makes  some  allowance  for  this  factor.  It  is 
possible  that  young  adults  are  not  settling  down  and  raising  their 
families  in  the  town  but  are  tending  to  move  av/ay  to  m.ore  industrial¬ 
ized  areas  v/here  higher  wages  and  a  greater  variety  of  omployiiiont 
are  an  attraction.  There  was  a  small  increase  in  the  death  rate  over 
the  1954  figure  of  10.1  per  1000  of  population,  but  the  rate  is  still 
below  those  for  the  Health  Area  and  tho  country  as  a  wholo, 
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Heart  disease  remained  the  most  prevalent  cause  of  death,  followed 
closely  hy  cancer.  The  incidence  of  cancer  of  the  stomach,  and  of 
the  breast  increased  slightly,  whilst  that  of  the  lungs  and  bronchus 
shovrod  no  increase  during  1955a  For  the  ninth  successive  year  there 
v/ere  no  maternal  deaths  -  a  very  encouraging  state  of  affairs.  Last 
year’s  good  record  for  infant  mortality  was  not  maintained,  as  during 
1955  two  infants  under  one  yoar  of  age  died.  The  average  age  at  death 
fell  somewhat  in  the  case  of  males,  but  in  spite  of  this  of  those 
dying  had  reached  the  age  of  75  years  or  over  at  the  time  of  death. 

Infectious  Disease, 

The  total  nmnber  of  cases  notified  increased  from  21  in 
1954  to  71  in  1955*  The  increase  v/as  due  almost  entirely  to  an 
outbreak  of  measles  during  July  and  August  when  57  cases  of  this 
disease  were  notified.  There  was  a  small  increase  in  the  incidence 
of  pneumonia,  whilst  whooping  cough  was  loss  prevalent.  Of  the  more 
serious  notifiable  diseases  there  were  two  cases  of  paralytic  polio¬ 
myelitis,  One  of  these  was  a  six  year  old  child,  and  was  not  severe. 
The  other  case  was  a  20  year  old  member  of  one  of  the  Service  training 
establishments  and  was  more  serious  in  the  nature  and  extent  of  the 
paralysis.  Ho  had  arrived  into  the  Urban  District  from  another  part 
of  the  couQtry  only  a  couple  of  days  before  the  onset  of  his  illness. 
There  was  one  death  from  notifiable  disease  -  a  case  of  pneumonia  - 
during  the  year. 

The  follov/ing  are  details  of  actual  numbers  and  case  rates 


of  notifiable  disease  during  1955 

•  mm 

« 

Case  rate 

per  1000  of  population 

Disease, 

Cases 

Tor  point 

U, D,  Health  Area  No: 7 

Measles 

62 

9.98 

8.29 

Pneumonia 

4 

0, 64 

1.88 

Whooping  cough 

3 

0.48 

2.17 

Paralytic  poliomyelitis 

2 

0.32 

0.14 

Tuberculosis, 

I  regret  to  report  that  during  the  year  there  v/as  a  moderate 
increase  in  the  prevalence  of  tuberculosis  in  the  Urban  District,  the 
total  number  of  cases  rising  from  6  in  1954  to  9  in  1955o  Of  these 
9  cases  6  were  respiratory  infections,  and  2  were  non-rospirat ory 
infections.  The  attack  rate  for  now  cases  -  1,45  per  1000  of  pop¬ 
ulation  -  is  the  highest  so  far  recorded  since  I  became  your 
Medical  Officer  of  Health  in  1948,  although  during  this  period  tho 
rate  lor  new  cases  in  the  Urban  District  iias  been  consistently  above 
that  for  the  Health  Area  of  v/hich  it  is  a  ptjrt.  In  spite  of  careful 
search  amongst  close  contacts,  generally  members  of  the  patient’s 
family  and  household,  no  sources  of  infection  were  found.  In  the  case 
of  the  non-pulmonary  infections  milk  supplies  to  tho  persons  involved 
were  also  checked  but  v/ithout  result.  From  our  failure  in  these  and 
other  cases  of  tuberculosis  to  track  dov/n  tho  source  of  infection 
amongst  close  contacts  in  tho  homo  circle,  I  am  becoming  convinced 
that  the  majority  of  infections  are  contracted  outsido  tho  home,  and 
may  possibly  be  the  result  of  less  close,  even  casual  contact  with  the 
multitude  of  people  all  of  us  meet  at  work,  in  places  of  ontertainment 
or  travelling  in  public  transport.  In  aji  erdeavour  to  get  a  line  on 
some  possible  local  sources  of  infection,  it  is  hoped  that  the  Mass 
Miniature  Radiography  Unit  will  visit  and  hold  open,  public  sessions 
in  the  town  towards  tho  end  of  1956,.  There  was  one  death  from 
tuberculosis  during  tho  yoar,  the  person  involved  being  a  young  adult 
male  of  25  years.  It  is  believed  that  ho  contracted  tho  disease  from 
his  wife  who  was  originally  notified  in  1950  as  a  case  of  respiratory 
tuberculosis, 

Tho  following  are  details  of  new  cases,  deaths,  case  rates 
and  mortality  rates  during  1955:- 
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A^0  Group 


New  Cases 


Deaths 


M  P  M  F 


0-1 

— 

- 

— 

— 

1-5 

- 

— 

- 

- 

5-15 

1 

- 

“ 

15  -  45 

2 

3 

1 

- 

45  -  65 

1 

1 

- 

65  and  over 

w 

1 

TOTALS  4 

5 

1 

hate  per  1000  of  population^ 

Torpoint  U, D«  rioalth  Area  No; 7 

New  cases  1*45  0.64 

All  knovm.  cases  8.21  6.82 

Deaths  0.16  0.08 

At  the  end  of  1955  there  were  42  known  cases  of  respiratory 

tuherculosiSs  and  9  known  cases  of  non-respiratory  tuberculosis 
resident  in  the  Urban  District. 

National  Assistance  Act  1948. 

No  action  under  Section  47  of  this  Act  was  called  for 
during  1955* 

Water  Supply, 

In  my  report  for  1954  I  v/rote  at  some  length  about  the 
protracted  and  painstaking  measures  which  your  Water  Engineer, 

Mr,  Hogarth,  had  put  in  hand  to  eliminate  waste  and  conserve  supplies 
of  v/ater.  These  measures  continued  during  1955,  when  a  scheme 
for  dealing  with  serious  leakages  in  the  retaining  dam  at  Eglaroose 
reservoir  was  put  in  hand  and  successfully  completed.  It  can  now 
be  said  with  reasonable  assurance  that  there  is  no  avoidable  waste 
of  water,  and  the  danger  of  water  shortage  in  dry  spells  has  been 
greatly  reduced.  On  the  other  hand  the  quality  of  the  nev/  water 
reaching  the  Council's  treatment  works  continues  to  cause  lir,  Hogarth 
and  myself  much  concern.  The  yyrater  collected  into  Craf thole  reservoir 
is  on  the  whole  reasonably  pure,  but  that  reaching  Eglaroose  reservoir 
from  the  catchment  area  to  the  west  of  the  reservoir  is  of  very  poor 
quality,  containing  as  it  does  a  dangerously  high  concentration  of 
harmiful  suspended  matter,  and  harmful  bacteria.  This  imposes  a  heavy 
strain  on  the  old,  and  rather  inadequate,  treatment  works  at  Borough 
which  deal  with  this  water,  and  it  ia  only  by  unremitting  caro  and 
vigilance  on  the  part  of  the  Water  Engineer  and  his  staff  that  the 
town  is  assured  of  a  safe,  potable  supply  of  water  from  this  source. 
There  does  not  seem  to  be  much  prospect  of  effecting  a  real  or  lasting 
improvement  in  the  conditions  in  the  Eglaroose  catchment  area,  and 
whilst  all  reasonable  steps  are  being  taken  to  reduce  pollution  of 
incoming  water,  in  the  long  run  the  main  line  of  defence  against 
polluted  v/ator  must  be  at  the  treatment  plant.  The  Water  Engineer 
and  I  will  be  much  relieved  when  the  scheme  to  instal  a  modern 
treatment  plant  is  put  into  effect. 

Sewerage  and  Sewage  Disposal. 

There  v/ere  no  significant  developments  in  these  arrangements 
during  1955,  and  none  are  contemplated. 

Food, 

All  premises  in  which  food  is  handled  were  inspected 
regularly  during  the  year,  and  as  a  result  a  reasonably  high  standard 
in  the  storage  and  handling  of  food  v;as  achieved.  In  addition 
frequent  samples  of  milk  and  ice  cream  were  taken  and  submitted  to 
the  Public  Health  Laboratory  in  Plymouth  for  examination.  In  general 
the  standard  of  purity  as  shov/n  by  these  samples  was  satisfactory  in 
spite  of  the  very  warm  weather  which  prevailed  during  the  summer. 
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Food  Poisonin^o 

No  outbreaks  occurred  during  1955. 

Clean  Food  Campaigns. 

None  were  undertaken  during  1955. 


Housingo 

Apart  from  the  completion  of  housing  projects  which  began 
in  1954,  there  was  not  much  activity  in  this  field  during  the  yoai'o 
I  v/as  very  glad  to  note  progress  in  the  scheme  for  providing  houses 
for  married  officers  and  ratings  at  the  Royal  Naval  Training  Estab¬ 
lishments  just  outside  the  town.  In  the  past  many  of  these  people 
have  been  at  the  mercy  of  unscrupulous  and  grasping  Isindlords  who, 
tempted  by  chance  of  making  money  from  the  unfortunate  people,  have 
in  man^'-  cases  sub-lot  accommodation  lacking  in  normal  housing 
amenities,  and  in  addition  have  caused  overcrowding  in  their  own 
accommodation,  and  that  of  their  sub-tenant. 

Factories  Acts  1957  and  1948. 

The  rnspection  and  supervision  of  the  11  factories, 
none  of  them  large  concerns,  gave  rise  to  no  difficulties  during 
the  year. 

Report  of  Sanitary  Inspector, 

This  report  by  Mr,  Wilson  Hogarth  follows,  I  wish  to  once 
again  express  to  Mr,  Hogarth  and  his  assistants,  Mr,  Gelder  and 
Mr,  Biles,  my  sincere  thanks  for  the  help  and  co-operation  they  have 
given  mo  during  1955. 
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Sanitary  InsDOctor^s  Report  for  1955 » 
Sanitary  Circumstances  of  the  Aroao 


V/ater  Supply.  „  ^ 

-  Dm-’ing  the  early  months  of  1955  the  Council  implemented 

the  report  of  Messrs.  G.H.  Ivory  &  Partners,  Consulting  Engineers, 
who  v/ere  called  in  to  examine  and  report  upon  the  state  of  the 
concrete  dam  at  Eglarooso  Reservoir,  amongst  other  things. 

Instructions  wore  given  to  the  Cementation  Company  to  inject  under 
pressure  15  tons  of  cement  i?ito  the  interior  of  tne  dam,  hut  v/hon 
operations  began,  it  was  found  that  instead  of  boring  xioles  along 
the  length  of  the  dam  at  10  ft.  intervals,  as  had  boon  anticipated, 
it  was  necessary  to  drill  every  2  ft.  6  in.  and  drilling  had  to  be 
continued  for  a  depth  of  30  ft..  Ee  less  than  43  tons  of  cement  and 
5  tons  of  sand  v/ere  injected  under  pressure  into  and  bo  low  the  dam. 
This  was  more  than  three  times  the  quantity  anticipated.  The  extra 
cost  was  heavy  but  the  result  has  been  very  gratifying  as  there  is 
now  no  doubt  that  the  dam  is  much  stronger  and  it  is  v/atortight. 

As  a  result  of  the  repairs  to  the  dam,  the  installation  and 
use  of  Pool  Pumping  Station,  detection  and  stoppage  of  leakages  on^ 
water  mains  and  service  pipes,  the  strict  control  of  v/ato-r  connections 
etc.,  etc.,  the  position' at  Torpoint  has  improved  to  such  an  extent 
that  during  the  summer  of  1955,  there  was  no  v/ater  shortage. 

Water  Sampling.  ,  ,  _  . 

Twenty  samples  of  raw  and  treated  v/atcr  wore  taken  during 

the  year.  Of  the  eight  samples  of  treated  water  taken,  all  were 
sterile. 


Drainage  an.d  Sewerage, 

Tho  sewerage  systems  in  the  town  continue  to  function 
satisfactorily,  despite  the  fact  that  they  have  been  much  extended 
in  recent  years  by  the  building  of  128  houses  on  tho  Union  Road 
Estate,  50  on  the  Mt.  Edgeumbe  Estate  and  88  on  the  Queen  s  Park, 
by  the  Council,  and  18  built  at  chapeldovi/n  by  tho  County  Council, 
Surcharging  of  sewers  during  heavy  rain  still  occurs,  but  not  in 
the  sections  extended  by  housing  development.  Only  in  the  older 
sev/erage  systems  serving  the  Pore  Street  area  and  tho  Bar  ossa 
Road  area  does  this  occur.  Tho  County  Council  has,  au  considerab3.e 
expense,  laid  a  new  surface  water  sower  in  the  Trunk  Road,  ^».o3o, 
as  it  passes  through  the  tov/n  via  Antony  Road  aind  Pore  Street,  but 
this  has  not  entirely  eliminated  flooding  of  systems  in ^ tne  Pore 
Street  area,  and  it  is  evident  that  the  Urban  Council  will  have  to 
lay  down  a  storm  ?/ator  relief  sower  in  conjunction  with  the  County 
Council.  The  flooding  of  premises  in  Bar  ossa  Road  occurs  in  only 
one  dwelling  house  and  tho  real  cause  of  this  is  defective  house 
drainage. 


Refuse  Collection  and  Disposal. 

An  improvement  in  the  efficiency  of  collection  has  been 
achieved  by  the  Council  in  purchasing  a  Karrier  Bantam  moving  floor 
refuse  vehicle,  which  has  a  capacity  of  12  cub, ^yds.  of  compressed 
refuse,  Tho  haul  to  tho  refuse  tip  at  Borough  is  longer  than  to 
the  old  tip  at  Mill  Field  and  the  time  involved  was  becoming _ 

vehicle  has  more  than  restored  the  position  by 
in  tho  number  of  visits  to  tho  tip  that  become 
vehicle  had  a  total  capacity  of  about  4  cub.^yds, 
is  rigidly  enforced  in  so  far  as  this  is  practic- 


excessive,  Tho  new 
tho  great  reduction 
necessary.  The  old 

Controlled  tipping  -  —  - 

able,  because  mxaterial  to  cover  the  working  faces  of  o  tip  ^  is  not 
available  in  the  Torpoint  area.  As  was  stated  last  year,  this^ 
disused  quarry  at  Borough  is  rapidly  filling  up  with  refuse  ana 
unfortunately,  the  time  when  an  incinerator  could  usefully  and 
economically  bo  installed  is  passing,  if  it  has  not _ passed  alrcac;^^. 
The  increasing  number  of  houses  in  the  urban  area  \/ill^mako  tho 
finding  of  a  now  and  larger  refuse  tip  imperative  v/ithin  the  next 
few  years,  and  it  is  doubtful  whether  the  tipping  of  refuse  anywnoro 
within  the  Urban  District  will  bo  successfully  managed  without _ 
seriously  affecting  the  anonities  of  the  district  unless  an  incinerate 


employed, 
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Housing:,, 


During  the  year  the  contract  for  the  i+U  houses  on  the 
Queen’s  Park  Estate  'vas  finally  completed*  Also,  the  18  Old 
People's  Bungalows,  suhsequently  named  Short  Cottages,  v/ere  "built 
and  occupied  and  a  start  was  made  with  the  construction  of  a  further 
8  dwellings*  During  this  year  also,  the  Admiralty  completed  a"bout 
half  of  the  60  dv/ellings  for  officers  and  other  ranks  at  Treval 
which  is  near  to  the  naval  esta^blishments,  H*MoS.  Pisgard  and 
HoMeS,  Raleigh.  These  are  supplied  with  water  from  the  Admiralty’s 
water  mains  which  comes  from  Plymouth  and  therefore  they  are  inde¬ 
pendent  of  the  Torpoint  water  supply*  The  sewerage  is  also  separate 
and  drains  to  the  system  serving  rioMoS*  Raleigh,  Refuse  is  of  course 
collected  "by  the  Council, 

Conditions  in  the  privately  owned  dwelling  houses  in 
Torpoint  are  nov/  reasona"bly  good.  The  accumulated  dilapidations 
duo  to  the  war  years  have  keen  overcome  and  many  improvements  have 
"been  carried  out.  It  is  seldom  necessary  to  servo  formal  Notices 
and  take  proceedings  under  the  Housing  and  Pu"blic  Health  Acts, 

Ovners  and  agents  now  respond  generally  to  letters  or  informal 
Notices, 

Slum  Clearance, 

Following  a  preliminary  survey  of  84  houses,  detailed 
inspections  of  14  houses  were  made.  It  was  proposed  to  include  11 
houses  in  the  1st  Clearance  Area  and  3  in  the  2nd, 

Clearance  Order  No;l  was  made  on  3^^  Novem.her,  1955>  and 
at  the  end  of  +he  year,  the  Minjster’s  confirmation  was  awaited. 

Factories. 

During  this  year,  11  factories  were  in  the  local  authority’s 
register.  As  a  result  of  19  inspections  made,  thi*ee  notices  were 
served  and  one  prosecuuion  v/as  instituted  "by  the  Council, 

Shops  and  FqqcI  Premises. 

In  the  District  15  premises  are  registered  for  the  sale 
of  prepacked  icecream  and  one  for  the  manufacture  of  icecream.  One 
"butcher  holds  a  registration  for  the  manufacture  of  sausages. 

The  39  food  premises  in  the  District  arc  summarised  as 

f ollows:- 

1  Baker,  confectioner,  icecream,  Cornish  cream, 

4  Butchers, 

2  Cafes  &  icecream, 

1  Confectioner, 

2  Confectioners  &  tobacconists, 

1  Confectioner  &  icecream, 

1  Pish  &  chips,  wot  fish,  icecreaiix, 

1  Pish  &  chips,  icecream, 

4  G-eneral  &  icecream, 

1  General,  confectioner,  icecream, 

3  Greengrocers, 

1  Greeng'’ocor  and  wet  fish, 

3  Grocers, 

1  Grocer  &  icecream, 

1  Grocer,  dairy  &  icecream, 

1  Grocer  cx  greengrocer, 

1  Grocer  &  winemer chant, 

1  Icecream  (manufacturing). 

1  Icecream  (sale  only), 

1  Newsagent  &  confectioner, 

1  Newsagent  &  Icecream, 

Five  distributors  of  milk  are  registered  and  licensed,  and  one 
confectioner  has  been  registered  and  licensed  as  a  retail  purveyor 
of  Cornish  cream.  The  one  source  of  raw,  untreated  milk  ceased  from 
OGto"ber,  1955?  in  accordance  with  the  Order  which  brought  this  district 
within  a  specified  area.  All  other  milk  sold  in  the  district  is 
pasteurised. 
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Pood  shops  have  heen  inspected  regularly,  and  as  a  result 
of  verbal  and  v/ritten  approaches,  a  reasonably  high  standard  of 
hygiene  was  maintainei* 

Food  Sarriplinp;, 

Of  the  37  samples  of  icecream  taken,  23  were  found  to  be 
in  Grade  1,  2  in  Grade  2,  8  in  Grade  3  and  4  in  Grade  4«  Vigorous 
enquiries  were  pursued  v;here  the  samples  were  unsatisfactory,  but 
no  conclusion  could  be  reached#  Poor  samples  appeared  to  occur 
during  the  exceptionally  hot  weather  and  the  results  improved  with 
corresponding  reductions  in  the  temperature. 

In  three  cases  of  sampled  clotted  cream  and  one  of  sausages, 
laboratory  tests  showed  that  no  pathogenic  organisms  were  isolated^ 

Forty  samples  of  milk  were  taken.  Of  these,  one  was  un¬ 
satisfactory  and  5  tests  were  void  due  to  the  samples  having  reached 
too  high  a  temperature. 

During  the  year  the  following  quantities  of  food  were 
voluntarily  surrendered  and  disposed  of;- 

1  stone  of  smoked  haddock, 

2  boxes  of  herring  roes. 

No  slaughterhouse  is  situated  within  the  Urban  District, 
Rodent  Control. 

Treatment  has  been  carried  out  on  the  Council’s  refuse  tip, 
and  in  tbe  sewers,  but  there  are  virtually  no  infestations  of  vermin 
in  Torpoizit, 


Sanitary  Inspections  of  the  j^rea, 

I  Inspection  of  Dwelling  houses  during  the  Year. 

1,(a)  Total  number  of  dwelling  houses  inspected  for 

defects  (under  Public  Health  and  Housing  Acts)  207 

(b)  Number  of  inspections  made  for  the  purpose  856 

2  (a)  Number  of  dwelling  houses  (included  in  sub-head 

1  above)  v/hn  ch  were  inspected  and  recorded  under 

the  Housing  Consolidated  Regulations,  1925  und  1932  84 

(b)  Number  of  inspections  made  for  purpose  9 

3  Number  of  dwelling  houses  fomd  to  be  in  a  state  so 
dangerous  or  injurious  to  health  as  to  be  unfit  for 

human  habitation  9 


4  Number  of  dwelling  houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head)  found  not 
to  be  in  all  respects  reasonably  fit  for  human  hab¬ 
itation,  13 

II  Remedy  of  Defects  during  the  Year  without  Service  of 

Formal  Notices. 

Number  of  defective  dv/olling  houses  rendered  fit  in 

consequence  of  informal  action  by  the  Local  Authority 

or  their  officers,  6 

III  Action  under  Statutory  Pov/ors  during  the  Year, 

(a)  Proceedings  under  Sections  9,  10  and  16  of  the  Housing 
Act,  1936 
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1,  Number  of  dwellinghouses  in  rospact  of  v/hich 

notices  v/ere  served  requiring  repairs,,  1  ] 

2.  Number  of  dwellinghouses  in  which  defects  were  ; 

remedied  after  service  of  formal  notices;-  i 

(a)  by  owners  2  ^ 

(b)  by  Local  Authority  in  default  of  ovmers  - 

(b)  Proceedings  under  Public  Health  Acts;- 

1,  Number  of  dv/ellinghouses  in  respect  of  which 

notices  v/ere  served  requiring  defects  to  be 
remediedo  7  ' 

2.  Number  of  dwellinghouses  in  which  defects  were 
remedied  after  service  of  formal  notice 

(a)  by  owners  9  ■ 

(b)  by  Local  Authority  in  default  of  owners  - 

(c)  Proceedings  under  Sections  11  and  13  of  the  Housing 
Act,  1936:- 

1,  Number  of  dwellinghouses  in  respect  of  which 

Demolition  Orders  were  made  2  i 


2,  Number  of  dwellinghouses  demolished  in 
pursuance  of  Demolition  Orders 


3.  Number  of  undertakings  not  to  use  unfit  houses 
acceptedo 


1 


(d)  Proceedings  under  Section  12  of  the  Housing  Act,  1936;*- 
I0 


Number  of  separate  tenements  or  underground  rooms 
in  respect  of  which  Closing  Orders  were  made. 


Nil 


2c  Number  of  separate  tenements  ur  underground  rooms 
in  respect  of  which  Closing  Orders  ¥/ere  determined;, 
the  tenement  of  rooms  having  been  rendered  fit. 


IV,  Housing  Act,  1936,  Part  IV  -  Overcrowding;- 


(a)  "I,  Number  of  dwellings  overcrowded  at  the  end  of 
the  year 


2,  Number  of  families  dwelling  therein 

3,  Number  of  persons  dwelling  therein 

(b)  Number  of  nev/  cases  of  overcr ov/ding  during  the  year 


(c)  "I,  Number  of  cases  of  overcrowding  relieved  during 
the  year 


2,  Nui'nbor  of  persons  concerned  in  such  cases 


(a)  Drains  tested. 

No,  of  visits  re  drainage 


(b)  Visits  re  infectious  diseases 
Premises  disinfected. 


(c)  Inspections  of  Pood  Premises, 

(d)  Inspections  of  shops  under  Shops  Act, 

(e)  Inspection  of  Factories 

(f)  Preliminary  Inspection  of  houses  for  slum  clearance  plan 
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Nil 


Nil> 

Nil 

Nil. 


Nili 


II 


Nil' 

i 

Nil 


43 

36 


3 

3 


78 

27 

19 

Nil 


APPENDIX  I 


PRINCIPAL  CAUSES  OF  DEATH  -  ALL  AGES  -  1955, 


rSEASE 

ST.GERMNS 

I.ISKEARD  SALTASH  TORPOINT 

liske;jid 

LOOE 

HEALTH 

R.D. 

Ro  D. 

M.B. 

U.D. 

M.B. 

U.D. 

AREA 

NO:  7 

jjirt  Disease 

72 

61 

32 

l6 

63 

32 

276 

•ncer  (all  sites) 

28 

30 

20 

13 

18 

4 

113 

.-iycular  lesions  of 

nervous  system 

{•'  Stroke”  ) 

32 

12 

15 

5 

17 

5 

86 

•  spiratory  disease 

23 

14 

8 

2 

2 

4 

53 

: -f-culat  ory  disease 

11 

7 

4 

4 

2 

3 

31 

)';ident  s 

5 

6 

3 

1 

3 

1 

19 

;.r.xto-urinary  disease  4 

5 

4 

1 

2 

1 

17 

igostive  disease 

2 

3 

2 

2 

1 

1 

11 

APPENDIX  2. 

TYPES  OP  HEART  DISEASE  AND 

CANCER 

CAUSING  DEATH  -  1955. 

,:TE  OP  DISEASE 

STe  GERMANS 

LISIvEARD  SALTASH  TORPOINT 

LISKEyjiD 

LOOE 

HEALTH 

1 

1 

R.D. 

R.  D. 

M.B. 

U.D. 

M.  B. 

U.D. 

AREA 

' 

NO:  7 

)ronary  disease  - 

angina 

25 

17 

10 

3 

4 

10 

69 

'■pertension  with 

iart  disease 

8 

6 

3 

2 

1 

2 

22 

-her  heart  disease 

39 

38 

19 

11 

58 

20 

185 

ncer  of  stomach 

8 

6 

4 

4 

2 

■  ^ 

24 

ncer  of  lung  and 

onchus 

3 

3 

4 

1 

2 

1 

14 

ncer  of  breast 

3 

5 

- 

2 

2 

12 

ncer  of  uterus 

1 

2 

mm 

1 

2 

6 

her  cancers 

13 

14 

12 

5 

10 

3 

57 

APPENDIX  3. 

! 

DEATHS 

BY  AGE 

GROUPS  -  1955 

0 

-  5  5-15 

15-45 

45-65 

65-75 

75  YE/JiS  /iLL  AGES 

i  YEARS  YEARS 

YEARS 

YEARS 

YE/J?S 

AND 

OVER 

1.  GERM/.NS  R.D. 

5  1 

7 

35 

57 

108 

213 

SKEARD  RoD. 

8  1 

5 

28 

39 

75 

156 

LTASH  M.B, 

2 

6 

16 

23 

50 

97 

i'RPOINT  U.D. 

2 

3 

10 

11 

22 

48 

iSmiiD  M.B. 

1 

2 

12 

29 

68 

112 

jOE  U.D. 

—  — 

~ 

11 

9 

34 

54 

JaLTH  are;.  NO:  7 

1 

j— ■ '  — — - 

18  2 

23 

112 

168 

357 

680 

APPENDIX  4. 

t 

1 

) 

AVERAGE 

AGE  AT 

DEATH  - 

1955 

0 

DISTRICT  lAALES  PEI.IALES 


ST.  .  GERI'.Y.NS  R.D. 

-"TS" 

'  7^ 

LISKE;jiD  R.D. 

64 

72 

S/JLTASH  M.B. 

70 

72 

TORPOINT  U.D. 

61 

73 

LISKEARD  M.B. 

73 

77 

LOOE  U.D. 

74 

75 

HEALTH  AREA  NO:  7 

68 

74 
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APPENDIX  5 


TUBERCULOSIS 


NEW  CASES  AND 

DEATHS  IN 

HEALTH  AREA  NO;  7  - 

1955. 

ACE  GROUP 

NEW 

CASES 

DEATHS 

M 

P_ 

M 

F 

0-1  YE/iRS 

1-5  YEARS 

1 

- 

- 

5  -15  YE/JiS 

1 

- 

- 

15  -45  YEARS 

8 

9 

1 

1 

45  -65  YEARS 

7 

5 

1 

1 

65  YEARS  AND  OVER 

1 

1 

•m 

TOTALS 

18 

15 

2 

2 

WiLES 

PEW-iLES 

TOT/Jj 

NEW  CASE  RY^TE  PER 

1000  OP  POPULATION 

0.35 

0.29 

0. 64 

MORTALITY  RATE  PER 

1000  cf  POPULATION 

0.04 

0.04 

0.08 

CASE  RATES  AND  MORTALITY  RATES  PER  1000  OF  POPULATION 

IN  THE  SIX  COUNTY  D I STRICTS  IN  HEALTH  AREA  NO; 7  -  1955. 


DISTRICT 

NEW  CASES 

ALL  KNOm  OASES 

DEATHS 

AS  AT  31.12.55. 

ST.  GERM/lNS 

R,  Do 

0.69 

6.75 

0.06 

LISKEARD  RoDo 

0,36 

5.70 

0.14 

SALTASH  MoBo 

0.67 

6. 84 

TORPOINT  UoD, 

1.45 

8.21 

0.16 

LIBXEARD  M.Bo 

0o23 

8.97 

LOOE  UoDo 

0.54 

6. 47 

- 

HEALTH  AREA  NO; 

7  0.64 

6.82 

0.08 
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